with a standard Jamar hydraulic hand dynamometer, and self-report outcomes with the Patient-Rated Wrist Evaluation (PREW). Results: Sample mean age was 56.2 years (SD, ±16.4); 73% of the group were women, 43% of whom performed manual labor. Fifteen percent of the group had associated injuries. On average, therapy started 4 weeks after surgery. Mean treatment period was 68 days and 93 days in the case of those with associated lesions. The median VAS score at the onset was 4 (minimum: 0, maximum: 10) and at the end of treatment was 0 (minimum: 0, maximum: 9) (P < .0001). Mean ROM was 52.7° for flexion, 57.9° for extension, 78.4° for pronation, and 67° for supination. Mean grip strength was 19.85 kg. Mean PREW score was 13.4. Conclusion: The study results indicate that early therapy after DRF surgery optimizes ROM and grip strength with good functional recovery and a quick return to daily activities and work.
Restricting Scaphoid and Lunate Motion With a Dart Throwers' Orthosis
Hamish Anderson 1 , Greg Hoy 1 , and Eugene Ek 1 1 Melbourne Orthopaedic Group, Australia Objective/Hypothesis: The dart throwers' motion and its influence on restricting movement at the scapholunate joint have been well discussed over the past 12 years. Its potential for use in rehabilitation of persons with scapholunate interosseous ligament tears has been encouraged; however, evidence of its value to conservative management of this injury remains limited. There is also limited evidence that dart throwers' orthoses (DTO) actually restrict movement to the plane they are designed to restrict it to. The authors will report on the ability of 1 particular type of DTO to control motion to the dart throwers' plane and then will discuss the results of the integration of this same DTO into a neuromuscular rehabilitative program for conservative management of scapholunate injury. Materials and Methods: We present an orthosis that restricts motion to the dart throwers' motion plane and discuss its role as part of a hand therapy program. A video fluoroscopy study was completed to assess the orthosis's restrictive influence on scapholunate motion within the dart throwers' plane of radial extension to ulnar flexion. The fluoroscopy was completed on a patient with a deficient scapholunate ligament in one wrist, and an intact scapholunate ligament in the other. The orthosis had previously been fitted to a series of 5 patients over a period of 6 years. All patients had a demonstrated scapholunate interosseous ligament injury. Follow-up was from 7 months to 5 years with a median value of 4 years. After a prescribed period of DTO use, the patients began a neuromuscular rehabilitation program designed to enhance the proprioceptive capacities of the joint and to reinforce the role of secondary stabilizers in the wrist. Results: Video fluoroscopy testing indicated that the DTO used was able to restrict scapholunate motion in both scapholunate interosseous ligament (SLIL) intact and deficient wrists as it moved through the dart throwers' plane. All patients returned to their preinjury level of activity and all reported improved functional hand use in subjective testing following intervention. Visual analogue pain scores were reduced from a mean of 6.5 pre treatment to 0 at the end of treatment. Grip strength and range of motion had returned to be within normal limits in all patients post treatment. Conclusions: The use of video fluoroscopy with an innovative orthosis demonstrated the ability of the orthosis to restrict scapholunate motion following damage to the scapholunate interosseous ligament. Promising results that followed the use of this DTO in combination with a neuromuscular re-education program indicate potential for these guidelines in the conservative management of this injury. Objective: The use of patient-rated outcome (PRO) measures in clinical practice can provide pertinent information regarding the limitations and restrictions in activities of daily living after an injury to the upper extremity from the patient's perspective. The subjective information obtained is often vital to guide more client centered and hence effective therapy approach. This study specifically explored the current practice trends and the perception on the use of PRO measures among hand therapists in Singapore. This study aimed to identify the barriers that limit routine use of PRO measures locally. Materials and Methods: An online survey consisted of 10 questions was administered via SurveyMonkey. The link to the survey was distributed through e-mail to all hand therapists in the 7 acute general hospitals in Singapore on February 1, 2016. Occupational therapists who have more than 6 months of clinical experience in hand therapy were recruited. The survey was closed on February 29, 2016. Results: Information from 27 responses was analyzed in descriptive manner; 33.33% (n = 9) indicated that they use PRO measures with less than 25% of their patients and 2 therapists indicated they did not use PRO measures at all. Disabilities of the Arm, Shoulder and Hand (DASH)/quickDASH and Patient-Rated Wrist/Hand Evaluation (PRWHE) were more commonly used. The barriers to routine use of PRO measures were identified: (1) PRO measures taking too much time to administer, (2) patients having difficulty completing PRO measures, and (3) use of objective standardized assessment is more applicable in the setting. About 81.5% (n = 22) indicated that it is important for occupational therapists in hand therapy setting to use PRO measures and it should be used more often; 68% (n=19) agreed that there should be a PRO measure that is specifically designed for use in Singapore. "Fast to administer" was rated as the most important feature in PRO measures for the therapists to incorporate its use routinely. Conclusion: This study suggested that while hand occupational therapists in Singapore agree that it is vital to use PRO measures with their patients, they face various limitations in routine administration. It was found that Singapore therapists would prefer a PRO measure that is more culturally relevant and one that is fast to administer. Further research into seeking solutions to improve utilization rate of PRO measures in Singapore is required.
A Survey Study on the Use of Patient-Rated Outcome Measures Among

Early Active Mobilization Rehabilitation Protocol After Flexor Tendon Repair in Zone II of the Hand: A Systematic Review Pang Liying 1 and Tong Duan Lian 1
Objective: As the number of recent publications show, mobilization splinting of wrist and elbow throws a challenge to hand therapists. The number of existing designs is confusing. The purpose of this study is to present a simple and efficient solution to improve ROM based on revisited metal frame, easy to custom make, "lively splint" technology. Biomechanics: All movements are diagonal and spiral in character due to joint anatomy and diagonal orientation. For instance, dart throwing motion starting from wrist extension, radial deviation, and supination leads the wrist into flexion, ulnar deviation, and pronation. Elbow extension brings the forearm from a flexed and varus position to extension and valgus. During flexion and extension, physiological joint axis move. Full finger, wrist, and elbow flexion shortens the anterior anatomical structures while lengthening the posterior one and reciprocally for extension. Fixed axis hinged splints cannot follow the physiological joint axis displacement nor can shorten or lengthen to accommodate anatomical modifications. Fixed axis hinged
